THE DIVISION OF HEALTH OF MISSOURI

59-015315

. Health, -
& Welfare oy STANDARD CERT'"(AT! OF DEATH STATE FILE NUMBER
Public T
‘1 Service gl ."AY 1 1 1959 Registration District T YOO o) 1, 1= 133 Ragisrru!ion Dislric_f_fiv_»....._...._,... et romeim Regl r's 4_038
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resudance before
S. 300 a. COUNTY a. STATE T11inois b. COUNTY sz : 2 'I““"y}p
- 1-57 b. CITY (i outside corporate limite, give TOWNSHIP only) | tnside Limits e CETRY Insud imits
E 43 o St ,Touis Missouri Yos R No L] oM East St, Louis,T11, | YO N0
i c. FgLL NAME GF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
' HOSPIT R . [ J Al
. 7 £l o NSTER, Louis Children|'s 1Hr-5 Min. *“%E3] Market Yes[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth By Year
) O {Type or print) OF
) 4 Baby Girl Lewis DEATH 4=  22- 59
i 5. SEX 3 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTlH Q. AEE Sa'::ﬂ:;; :xfﬁeasvsm I::::DER z;:ns.
» Female” | Colored |e"owes] oworceold}4-21-59 1 I
! ‘:2' 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QOF BUSIMESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
pe= during moat of working life, even if retired) INDUSTRY o
'3 None None St.louis Migsouri U.5.A.
|‘_§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| .
B Iillian wis Single
i ‘g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yus, k (FF yas, giv d f servi
E. (Yo ar unknawn} y#s, give wor or dates of service) None Alice Trowbrid . 500 S KingShith
r4
=
E
3
£
L

18, CAUSE OF DEATH (Enter only one cauvse per line for (a), (b), and (c}.}

PART 1.

Conditions, if any,
which gave riss to
obove cavis (o},
stoting the under-

}

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a}

L&Zﬂm@q__@ie[ecﬁw
DUE TO (& _&&Mé_@m)

INTERVAL BETWEEN
ONSET AND DEATH

7635

MECICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couss last. DUE TO {c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminsl dissese condltion givan in PART I [a) 19. WAS AUTOPSY
. PERFORMED?
Jobarachaord HBe ! YESag NO[]
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCUR (Enler nature of injury in PART | or PART |1 of item 18.)
(| O [
¢. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}
AT WORK
21. | attended the deceased from ék 22- i 9 , 4"'22"59 ond lost 'suvt:;;'u“ve on -

Death occurred ot

11:50 PM

m on the date stated above; and to the best of my knowledge, from the couses stated.

Doctor, coroner, efc. must use anry stondard nomenclatu:

All diseases in Port | must be causally relared.

{Degree or title)

- A,

o 2. P °

22b. ADDRESS

500 s. KirLgshighway

22¢c. DATE SIGNED

y-2>-57

?:;tx IUZMW

23a. URMQ:REMATION, 23b. DATE E OF CEMETERY OR CREMATORY 23d. L OCATIONACity, town, or cnumy) {Stale}
0k ) fe O liee : oo Tacwins by g I
== {2 eville /25 LE
24. F

ERAL DIRECTOR

ADDRES§ D22 ¢f [P0, /9[/
£

s

’,'0- DATE RECD B LOCAI. REG.

APR 2

2i§7ZZLZZ /7;

{Licensed Embolmet's Statement on Reverse Sids}
~

Py

L 41




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY orrriiiiiieriit ittt recen e r e bn e e e bt an e a e ea s e a st ., Student Embalmer No. .........cccoueenns

working under my personal supervision.

T (1T L] 1| SN
Signature of Student Embalmer

- " - Licensed Embaimer No...,z ,g.r’é
- P. 0. Address.ﬂ PV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.' s -
[f this body is not embalmed, fact should be so stated above,

~

s




